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(nink. There is no adenitis and no catarrh, and the eruption usually
lasts six weeks.
In syphilitic roseola a primary sore is present with shotty adjacent
glands, which, together with the appearance of the throat and the dis-
tribution of the eruption, which in this disease usually spares the face,
should establish the diagnosis. In doubtful eases the Wasscrmann re-
action should be tested.
Rashes due to drugs, articles of did, enemas, and the injection of
antitoxic serum are usually mainly urliearial. The history may give the
clue to the diagnosis.
Examination of the blood may be of sonic help in doubtful cases.
In (Herman measles leucocytes resembling plasma cells are present,
with eccentric nuclei and vaeuolated intensely basophil protoplasm.
They occur during the prodromal stage but become most numerous
between the third and sixth days after the eruption. These cells are said
to be never present in scarlet fever, measles, or erythema infectiosum
(Brusa).
Measles is accompanied by leucocytosis affecting the ncutrophilsduring
the eruptive stage, followed by leueopenia when the eruption has faded
(Rollcslon).
In scarlet fever there is leucocytosis chiefly affecting the polymorpho-
nuclcar cells*
In glandular fever there is lymphocylosis (Tidy; Brusa).
In exanthema subitum there is leueopenia with 80 to 90 per cent of
lymphocytes (von B6kay; Braunstein).
The existence of the 'fourth disease" described by Clement Dukes of
Rugby in 1900 is not now generally accepted; but there is no doubt
that different epidemics of German measles, like different epidemics of
influenza, vary considerably in detail. In some the rash is inclined to be
more scarlatiniform than in others, and some produce more pronounced
glandular enlargement. Presumably all these are variations of one and
the same disease, but so experieneed an authority as Claude Ker
admitted that 'we are occasionally confronted with rashes which quite
defy classification'.
6.-PROPHYLAXIS
As the infcctivity of the disease is probably at its height during the pre-
emptive stage and prodromal symptoms are often absent, it is clearly
impossible to be certain of cutting short an epidemic unless all sus-
ceptible contacts are isolated. This is a considerable undertaking with a
disease the incubation period of which may be as long as twenty-one
days, although isolation of contacts from the tenth to the twenty-first
day offers some chance of success. Even this may be considered of
doubtful advantage in so trivial a malady. The palpation of the glands
of contacts and the recognition of the importance of a complaint of
stiff neck will enable many cases to be detected in an early stage. Trans-